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I hereby cenny tnai mis correspondence is being deposited with the United States Postal Service with sufficient postage as first class 
mail in an envelope addressed to: Honoroable Commissioner for Patents & Trademarks, Washington, DC 20231 Attn- Bd Of Patent 
Appeals and Interferences on June 10, 2002. w ,™»i.Du.wr(mni 
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To: Assistant Commissioner for Patents 
Washington, DC 20231 

I hereby apply to withdraw as attorney or agent for the above-identified patent application. 
The reasons for this request are: 

Applicant has failed to pay the Attorneys of record for services rendered despite numerous requests resulting in a 
financial burden on the Attorneys. Applicant was notified by mail on April 26, 2002 of Attorneys' intent to 
withdraw. Additionally phone calls regarding intent to withdraw were made to the Applicant on May 17, 2002, May 
24, 2002 and May 31, 2002. Despite Applicant's repeated assurances that a check would be sent, no payment was 
ever made. The Applicant's company phone and fax numbers have been disconnected. Continuing representation 
will result in economic loss to Attorneys. There are no outstanding actions in this application. Accordingly, 
Applicant will have sufficient time to obtain other representation. M.P.E.P 402.06. 
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H This request is made on behalf of myself and 
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NOTE: Withdrawal is effective titien approved rather than when received. 
Unless there are at least 30 days between approval of withdrawal and the expiration date of a time 
period for response or possible extension period, the request to withdraw is normally disapproved. 
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